—

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED mAy 24 /1944

Registration District No.......

STATE EOARD OF HEALTH OF MISSOURI ' ! .

STANDARD CERTIFICATE OF DEATH
Primary Registration Distirict No....... .Z.ﬂda

v
A € N g

State File No 18 U b I'é

Registrar's No........ 4 0/ __________

1. PLACE OF DEAT:
(a) County... Greene
(b) City or town...cceoceeeee. Springf ield

(!!’oulside city Gr town litmits, write *
() Name of hospital or institution:

627 8, Brosd_.

(If oot in hospital o institution, write street number ar location)

None

(Specify whethor

ﬁUHAI 'ind namu of ownsliip)

(d) Length of stay: In hospital or institution

In this community......
years, months or dnys}

2. USUAL RESIDENCE OF DECEASED:
Greene 5‘?

{0) State MiSSOUI‘i (b)) County.
{c} City or town..... Sprmgfield ot}
(Fl'nul.sulu cily or town [imits, write "RURAL"™) i
{#) Street Nou......... 627 hd BI‘OEd z
{ifrurnl, give location} (ag
(e} Citizen of foreign country? {Yes o1 No)

¢

3 yes, name country.

3. (a) PRINT
FULL NAME -

Lillie May Lusk

MEDICAL CERTIFICATION

May -8,

day.

©(®) Address... Springf y.‘-,ii.(i:l yl sQur
19. (a) &5——/0 ‘#% -

20, DATE OF DEATII: Month
3. (b) If veteran, 3. {¢) Social Security 944 9 - -
N year. hour. minute. M.
name war. None No Unlﬂlom . }{ r h
21. I hereby certify that I attended the deceased from A8rc
, 5. Color or 6. (a} Single, widowed, married, 1944 Lo, I‘[av 8 "e 19445
4. sex Female race.. White d:vmced_'iidowed ....... that T last saw h_©.X alive on May. 8 . 1944,
6. B Name of husb A 0T oo 6. (c} Ageo band or wife if || 2nd that death occurred on the date and hour stated above, .
] Duration
RO USk E]} “im " years || immediate cause of death M.VO c ard 1 al
7. Birth date of deceased Augu st 18 ] 1867 108U i fl glency I i‘ 2 L{O *
{Month} {Duy) . {Year} ~"—.‘
-
8. AGE: Years Months Days If lesa than one day Due ta..
v 76 8 20 hr. min,
. Due to.. ﬁ /
9. Birthplace Unknown Illmois J '
. (City, Lown; or county} . (State or fureign country) |} E 7. 8 - -
R Other conditions .
10. Usual occupation Hou seWif§ : H - (Inclede pregnancy witkia 3 months of denth) I bt
11. Industry or business n ome T PHYSICIAN
- ajor findings: J—
8 { 12. Nome..... Budson Platte OF operations
5 : ﬁ‘ - . Underline
= { 13. Birthplace.. D;J ) Ll B sl S 3;35?‘;;:;
‘9" unty e °‘"’ oreign d Of autopsy...... should be
Cé 14. Maiden name. j } MOOI’Eh = charged sta-
& M i (/i .......... tistically.
& | 15. Birthplace.......& (G, iﬂ;—;-;;:;;;‘----)- ------------------- e rsioa e || 22, 1F death was due to external causes, fill in the following: '
-

co ‘Mrs. B, Mcd -

16, (g} Informant
T A Springfield, Missouri

17. (a)

resy.
ri

(Rurial, eremation, or remu\ml)

.(b) Date thereof.

{Manth). {(Day) {Year)

(¢) Place: burial or cremation ﬂﬂ‘- oo o EMETER
18. (a) S:gnature of funeral director. Alma LOhmeyer Funeral H

May 70, 1944

‘

1

(lleglslrg(l =i

dta received !ocnl reziats nr)

pme

(a)- Accident; suicide, or:homicide (speciiy)}

(6) Date of occurrence

} (¢} Where did injury occur?

{City or ta (County)} (Stnl;)mm
(d} Did injury oceur in or about home, on farm1in indu}rial place, in public place?
A\ L]

T While 0t WoRR e ] ()
/'/’ -

3. Sigmkiagg

“Address...

wr

(l.ieen% Emllu]lner’u;{tulumcnl on R:-.vase g'ide)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.» Registered Apprentice No.._........

working under my personal supervision,

Signed.... . N fkrler

Note
the above constitutes grounds for revocatlon of llcense )

if thm body is not embalmed, fact should be so stated above.




